20

5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000103722

1. Entity Name

ADVANTAGE TITLE INSURANCE CO., INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principa! Place of Business

1507 RICKENBQCKER DR.
SUN CITY CENTER FL 33573

Mailing Address

1509 RICKENBACKER DR.
SUN CITY CENTER FL 33573

2. Principal Piace of Business

3. Mallng Address

I

l

I

ﬂ

I

.

Suite, Apt. #, etc.

Suite, Apt. ¥, eto. 18t MOCRE CRE0S4 (10/04)
City & State City & State B 4. FEI Number Applied Fer
, ,, " 59-3547223 ot Appict
Zip Country ap Country 5. Cerfficete of Status Desired. [ 3879 Additional
) - Fee Required
6. Name and Addrass of Current Registered Agent . _ 7. Name and Address of New Registered Agent -
Name

NYMARK, DENNIS V
110 S. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

Street Address (P.O. Box Number is Mot Acceptéb-le\

City

FL J 2ip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepi

the olatigations of registerad agent.

SIGNATURE ———

“gnaiute, yoed o printed name of egrstered agent and utte if apphcable

[NOTE Aogrsternsd Agert signalime required when reinslating)

DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be §650.00

Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financlng
Trust Fund Contributien. )

70, e OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

Uk vSD [ Dalete it [] Change ] Addillen
HAME PARKER, BEVERLY K HANE HOnnaD G454

SIREET ARDRESS | 1508 RICKENBACKER DR. CTREET ADORFSS 01428 -"{]%—%%D ~022 150,10

orv-siie JSUN CITY CENTERFL 33573~ ) a1 7 T . e .
TILE PTD [ Delete IHLE [ Change [ Acdition
NAME NYMARK, DENN/S V NAME

Sif) ADDRESS | 110 S, PEBBLE BEACH BLVD. | QR

ary-st-op 1 SUN CITY CENTER FL 33573 st o e

ke 3 Dsiste Tt O Change ] Addition
NAME NAME

SIREET AQDRLES 418 AMIRESS

cuy st-zp ] Alr-SE P _ L

i O alete T [O Change [ Addition
HAME RAME

SLREET ADDRRSS # SIREET ADDRESS

Ciry-Sp. 2P _ Glt-ST- 219 _.

WL [ Detete na [l change [ Addition
NaME HAME

STREET 40ORESS SIREE ADDRESS

CHY- ST 2P CIY-ST- 7P } s .
Lk T etete T IChange ] Addition
NANE HAME

STRELT ADDRE 35 " IHEE | ADDRESS

Ny - §7-2IF ST 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes, | further cartify that the infarmation
indicated on this report er supplemental report is true and accurate and that my signatwre shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report’as required by Chapter 607, Floridza Statutes; and that my name appears In Block 10 or Block 111
hmy

changed, or on an al

SIGNATURE:

t with an address, with all other like gnpowgred.

D OF PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

iJata Daytera Phona #



